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INITIAL 
QUESTIONS 
SCREEN FOR 
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1. DAYS WITH SYMPTOMS? 

2. NIGHTS WITH SYMPTOMS? 



INSERT ANSWERS 
INTO "SUBJECTIVE" 
OF SOAP NOTE 



"ASSESSMENT" SCREEN 




FOR "ASSESSMENT" SECTION OF SOAP NOTE, HAVE [DROP BOX] 

WITH FOLLOWING TWO OPTIONS: 

1 NEED ADDITIONAL INFORMATION: PEF/FEV1 

2. BASED ON ASSESSMENT OF MEDICATION, PATIENT IS 

CURRENTLY BEING TREATED AT 
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FIG. 4.1 



HAVE DROP-DOWN MENU AT END OF TEXT FROM QUESTION 2 ABOVE 
WITH OPTIONS OF STEP 4, STEP 3, STEP 2, STEP 1 AND THEN HAVE THE 
CHOSEN OPTION APPEAR AT THE END OF THE TEXT FROM QUESTION 2. 
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YES/NO PATIENT CURRENTLY HAS AVAILABLE A SHORT ACTING 
BETA-2 AGONIST FOR ACUTE EXACERBATIONS? 



ADD TEXT "RECOMMEND ADDING 
SHORT-ACTING BETA-2 AGONIST 
FOR ACUTE EXACERBATIONS" TO 
PLAN SECTION OF SOAP NOTES 



TEXT "PATIENT APPEARS TO BE" (THEN ADD DROP DOWN BOX WITH 
THE FOLLOWING OPTIONS: 
IN CONTROL WITH CURRENT MEDICATIONS 
IN NEED OF ADDITIONAL DRUG THERAPY 
IN NEED OF COMPLIANCE MONITORING/TECHNIQUE MONITORING 
OTHER (USER FILL IN) 



PLAN SCREEN 



INSERT TEXT "RECOMMEND PATIENT" DROP BOX CONTAINING: 
3 CONTINUE CURRENT THERAPY 

W BE ASSESSED FOR ASTHMA SEVERITY AND CONTROL BY PHYSICIAN 
OTHER (USER FILL IN) 



FOLLOW-UP SCREEN 



ADD TEXT "REVIEW TREATMENT AND SYMPTOMS IN" (DROP BOX) 
1,2,3,4,5,6 (DROP BOX) DAYS, MONTHS. 
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ALSO HAVE "GOALS OF THERAPY" TEXT TO INCLUDE FOR REFERENCE 
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IDENTIFY PRESENCE OF CLINICAL ATHEROSCIEROTIC DISEASE THAT 
CONFERS HIGH RISK FOR CORONOARY ARTERY DISEASE (CHD) 
EVENTS (CHD RISK EQUIVALENT): 
YES/NO CHECK BOXES OR RADIAL BUTTONS 

1. CLINICAL CHD 

2. SYMPTOMATIC CAROTID ARTERY DISEASE 

3. PERIPHERAL ARTERIAL DISEASE 

4. ABDOMINAL AORTIC ANEURYSM 

5. DIABETES 



-238 



DETERMINE PRESENCE OF MAJOR RISK FACTORS 

1. CIGARETTE SMOKING 

2. HYPERTENSION (BP >= 140/90 mmHG OR ON ANTIHYPERTENSIVE 
MEDICATION) 

3. FAMILY HISTORY OF PREMATURE CORONARY HEART DISEASE, 
CHD (CHD IN MALE FIRST DEGREE RELATIVE <55 YEARS: CHD IN 
FEMALE FIRST DEGREE RELATIVE <65 YEARS) 

4. AGE (MEN >= 45 YEARS, WOMEN >=55 YEARS) 



DROP INTO "OBJECTIVE" 
SECTION OF SOAP NOTE 
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LAB VALUES: 
TOTAL CHOLESTEROL 
LDL 
HDL 
TG 

TC/HDL RATIO 

BLOOD PRESSURE: SYSTOLIC/DIASTOLIC, TREATED YES/NO 



ENTER INTO "ASSESSMENT" 
SECTION OF SOAP NOTE 



FIG. 5.1 



ENTER TEXT INTO FORM: 

"BASED ON ATP 111 GUIDELINES THE PATIENT" (FILL IN FROM RISK 

EQUIVALENT SECTION OF SUBJECTIVE PART OF NOTE) RISK 

EQUIVALENTS AND RISK FACTORS (FILL IN WITH FORMULA THAT 

ADDS UP THE NUMBER OF MAJOR RISK FACTORS FROM THE SUBJECTIVE 

SECTION AND THEN ADDS ANOTHER RISK FACTOR IF THE HDL IS < 40 
MG/DL OR SUBTRACTS ONE IF THE HDL IS >= 60 MG/DL). (LIST WHAT THE 
RISK EQUIVALENTS AND RISK FACTORS ARE) (INSERT FRAMINGHAM RISK 
ANALYSIS) AND HAS A (FROM FRAMINGHAM RISK ANALYSIS) % 10- 
YEAR RISK FOR A CARDIAC EVENT. 



A. IF < 2 RISK RACTORS AND NO CHD EQUIVALENTS, "BASED ON ATP III, 

LDL GOAL <= 160 MG/DL." IF LDL >= 160 MG/DL (SHOW (A.) ON P) 
B. IF 2+ RISK FACTORS AND NO CHD EQUIVALENTS AND 10-YEAR RISK 10- 
20%, "BASED ON ATP III, LDL GOAL IS < 130 MG/DL." (SHOW (B.) ON P) 

C. IF 2+ RISK FACTORS AND NO CHD EQUIVALENTS AND 10-YEAR RISK < 
10%, "BASED ON ATP III, LDL GOAL IS < 130 MG/DL." (SHOW (C.) ON P) 

D. IF CHD OR CHD RISK EQUIVALENTS PRESENT (FROM (A.)), "LDL GOAL 

IS < 100 MG/DL." fSHOW (d.) on P) 



INSERT INTO "PLAN" SECTION 
OF SOAP NOTE 



A. "RECOMMEND INITIATION OF THERAPEUTIC LIFESTYLE CHANGES 
(TLC)," AND IF LDL >= 190 MG/DL, "AND RECOMMEND CONSIDERING 

ADDITION OF DRUG THERAPY." 

B. "RECOMMEND INITIATION OF THERAPEUTIC LIFESTYLE CHANGES 
(TLC) AND RECOMMEND CONSIDERING ADDITION OF DRUG THERAPY." 

C. "RECOMMEND INITIATION OF THERAPEUTIC LIFESTYLE CHANGES 
(TLC)," AND IF LD >= 160 MG/DL, "AND RECOMMEND CONSIDERING 

ADDITION OF DRUG THERAPY." 

D. "RECOMMEND INITIATION OF THERAPEUTIC LIFESTYLE CHANGES 

(TLC), AND RECOMMEND CONSIDERING ADDITION OF DRUG 
THERAPY." 



V INSERT INTO "FOLLOW-UP" SECTION 
AND HAVE CALENDAR FUNCTION , 
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REVIEW THERAPY IN (DROP BOX) 1,2,3,4,5,6 (MONTHS) DAYS, MONTHS, YEARS 



TEXT POP-UP: 

THERAPEUTIC LIFESTYLE CHANGS TO INITIATE IF LDL IS ABOVE GOAL: 
1. TCL DIET 

A. SATURATED FAT < 7% OF CALORIES, CHOLESTEROL < 200 MG/DAY 

B. CONSIDER INCREASED VISCOUS (SOLUBLE) FIBER (10-25 MG/DAY) 
AND PLANT STANOL/STEROLS (2 G/DAY) AS THERAPEUTIC OPTIONS 

TO ENHANCE LDL LOWERING 
2. WEIGHT MANAGEMENT 
3. INCREASED PHYSICAL ACTIVITY 
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FIG. 5.2 
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il. PLEASE USE THE SCALE BELOW TO RATE THE FOLLOWING: 

8 - AC riONi ACTING ON THE CHOICE 

7H JUDGMENT / CHOICE - MAKING A JUDGMENT ACROSS A NORMATIVE 
STANDARD AND COMPARING ALTERNATIVES AND EMPLOYING 
DECISION RULES TO MAKE A SELECTION 

6H INFORMATION SEARCH - SEEKING PROPERTIES AND ATTRIBUTES OF THE 
ALTERNATIVES THAT WILL IMPROVE CERTAINTY AND DECREASE RISK 

5H ALTERNATIVE GENERATION - LIMITING THE NUMBER OF POSSIBLE AJNSWERSV322 
BY SELECTING A FEW FR6M THE POPULATION OF POSSIBLE SOLUTIONS 

4N FORMULATION/-, EXPORING AND CLASSIFYING THE DECISION SITUATION, 
SEEKING TO UNDERSTAND RELATIONSHIPS AMONG VARIABLES, AND 
INITIATING A PLAN TO ACHIEVE THE PREFERRED OUTCOME 

3|4 RECOGNITION - RECOGNITION OF SITUATIONS 

2N FEEDBACK - TO FACILITATE RECOGNITION 



1H CLARIFICATION NOT A TRUE STEP IN "DECISION-MAKING" 



J 



WHAT LEVEL OF COGNITIVE ABILITY IS REQUIRED TO IDENTIFY THE 
FOLLOWING: 

UNNECESSARY DRUG THERAPY 

_3_ NO MEDICAL INDICATION 

_3_ ADDICTION / RECREATIONAL DRUG USE 

_3_ NONDRUG THERAPY MORE APPROPRIATE 

4 DUPLICATE THERAPY 
_5_ TREATING AVOIDABLE ADVERSE REACTION 
WRONG DRUG 

3 DOSAGE FORM INAPPROPRIATE 

_3_ CONTRAINDICATION PRESENT 

_3_ CONDITION REFRACTORY TO DRUG ^ 38 

_3_ DRUG NOT INDICATED FOR CONDITION 
_4_ MORE EFFECTIVE DRUG AVAILABLE 

DOSAGE TOO LOW 

_3_ WRONG DOSE 

3 FREQUENCY INAPPROPRIATE 

_3_ DURATION INAPPROPRIATE 140 
_3_ INCORRECT STORAGE 
_3_ INCORRECT ADMINISTRATION 
_3_ DRUG INTERACTION 
ADVERSE DRUG REACTION 
_3_ UNSAFE DRUG FOR PATIENT 
_3_ INCORRECT ADMINISTRATION 
_3_ DRUG INTERACTION 
_3_ DOSE INCREASE / DECREASE TOO FAST 
_3_ UNDESIRABLE EFFECT 
DOSAGE TOO HIGH 
_3_ WRONG DOSE 
_3_ FREQUENCY INAPPROPRIATE 

Pg-1 



134 



FIG. 7.1 
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_3_ DURATION INAPPROPRIATE 
_4_ DRUG INTERACTION 
INAPPROPRIATE COMPLIANCE 
_3_ DRUG PRODUCT NOT AVAILABLE 
_J_ CANNOT AFFORD DRUG PRODUCT 
_3_ DOES NOT UNDERSTAND INSTRUCTIONS 
_3_ PATIENT DOSES HIGHER THAN PRESCRIBED 
_J_ PATIENT DOSES LOWER THAN PRESCRIBED 
_3_ PROBLEM WITH THIRD PARTY PAYER 
NEED DRUG THERAPY 
_3_ UNTREATED INDICATION 
_3_ PROPHYLACTIC THERAPY 
PRESCRIPTION TYPE 

NEW RX 

REFILL RX 

2. WHICH WOULD YOU CONSIDER TO BE A MORE SIGNIFICANT INTERACTION? 

PROBLEM TYPE 
_2_ ACTUAL 
JL POTENTIAL 

3. PLEASE USE THE SCALE BELOW TO RATE THE FOLLOWING ITEMS FOR THE 
AMOUNT OF ACTIVITY REQUIRED TO PERFORM: 



4j 4 PRESCRIPTIVE ! 
3!=* CONSULTATIVE 
2(4 CORRECTIVE f 
1 14 SUBMISSIVE 



INTERVENTION RECOMMENDATION 

_3_ DISCONTINUE THERAPY 

_3_ CHANGE MEDICATION 

_3_ ADD MEDICATION 

_3_ CHANGE DOSE 

_3_ CHANGE DOSAGE FORM 

_3_ CHANGE REGIMEN 

_3_ PATIENT EDUCATION / INSTRUCTION 

JL REFER PATIENT 

JL CONTINUE UNCHANGED 

J3_ DISEASE STATE MANAGEMENT 

_2_ NON-DRUG THERAPY 

JL OTHER RECOMMENDATION 

INTERVENTION ACTIVITY 
_J_ PRESCRJBER CONTACTED BY PHONE U 1 51 

_3_ PRESCRTBER CONTACTED BY FAX j 

Pg.2 
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_3_ PATIENT CONSULTATION 

2_ PAYER / PROCESSOR CONTACTED 

JL REFERRED PATIENT 

4_ PATIENT MONITORING INITIATED 

J_ OTHER INTERVENTION 



u FOLLOW-UP -J \ 

| 5. LAB VALUES 

[| PLEASE PROVIDE A RECOMMENDATION AS TO WHETHER OR NOT LAB VALUES 1 

ffj SHOULD BE INCLUDED IN THE DETERMINATION OF THE DOI SCORE. DOES HAVING 

■f LAB VALUES PRESENT IN THE INTERVENTION INDICATE THE STUDENT HAS GONE TO 

W MORE EFFORT OR PUT MORE THOUGHT INTO THE INTERVENTION? SUGGEST A 

"T POSSIBLE RANKING (E.G. ONE POINT FOR EACH VALUE PRESENT UP TO THREE 

U POINTS). i 

j ii IF SO, HOW? (ONE POINT FOR EACH LAB VALUE ENTERED? UP TO A LIMIT?) 

j 1 ONE POINT IS GIVEN FOR EACH LAB VALUE ENTERED UP TO THREE TOTAL POINTS 

p FOR THIS SECTION. \ 

j 6. SOAP NOTES 

PLEASE PROVIDE A RECOMMENDATION AS TO WHETHER OR NOT SOAP SHOULD 

BE INCLUDED IN THE DETERMINATION OF THE DOI SCORE. 

IF SO, HOW? 

NO POINTS ARE CURRENTLY GIVEN FOR SOAP NOTES . 
7. PATIENT INFORMATION 

PLEASE PROVIDE A RECOMMENDATION AS TO WHETHER OR NOT THE 

INCLUSION OF PATIENT INFORMATION SHOULD BE INCLUDED IN THE 
DETERMINATION OF THE DOI SCORE. 

IS SO, HOW? 

NO POINTS ARE CURRENTLY GIVEN FOR THE INCLUSION OF PATIENT INFORMATION. ' 

SHOULD ANY OF THE ABOVE SECTIONS BE WEIGHTED HIGHER THAN OTHERS? 
SECTIONS ARE ALL EQUALLY WEIGHTED. 



INTERVENTION RESULT 

_3_ RECOMMENDATION NOT ACCEPTED 

1 OTHER CHANGE MADE 
JL OTHER RESULT 




4. SOAP NOTE 



SUBJECTIVE 
OBJECTIVE 
ASSESSMENT 
PLAN 
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